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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION 
USING AN APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



DISPLAY FOR A CLIENT TERMINAL FOR AN INTERACTIVE VIDEO 
CASTING SYSTEM 



As the below named inventor(s), l/we declare that: 
This declaration is directed to: 

] The attached application, or 

[xj Application No. 10/033.365 , filed on December 26, 2001 , 

[] as amended on (if applicable); 

l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information 
known to me/us to be material to patentability as defined in 37 CFR 1.56, including material information 
which became available between the filing date of the prior application and the National or PCT International 
filing date of the continuation-in-part application, if applicable; and 

All statements made herein of my/our own knowledge are true, all statements made herein on information 
and belief are believed to be true, and further that these statements were made with the knowledge that 
willful false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, 
and may jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 



Inventor one: 
Signature: 



Inventor two 



Signature: 




Citizen of: USA 
Date: 



Citizen of: 



Date: 



Inventor three: 
Signature: 



Citizen of: 
Date: 



Inventor four: 
Signature: 



Citizen of: 
Date: 



□ Additional inventors are being named on . 



. additional form(s) attached hereto. 



Burden Hour Statement This collection of information is required by 35 U S C 1 15 and 37 CFR 1 63 The information is used by the public to file {and the PTO to process) an 
application Confidentiality is governed by 35 U S.C. 122 and 37 CFR 1 14 This form is estimated to take 1 minute to complete This time will vary depending upon the needs of 
the individual case Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U S Patent and Trademark 
Office, Washington, DC 2023 1 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Commissioner for Patents, Washington, DC 20231 
Docket No.260042 473 I £ 65354 1 
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ELECTION AND POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



First Named inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



tO/033,365 



December 26, 2Q01 



Kim E. Lorenz 



Not yet assigned 



Not yet assigned 



260042.473 



I hereby appoint: 

§ Practitioners at Seed IP Law Group PLLC 
AND 

jxj Practitioners) named below: 




Name 


Registration Number 


Rk Scott Born 


40,523 


John C, Stewart 


40,188 



as my/our attorney^) or agent{s) to prosecute the application Identified above, and to transact alj business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the atrove-identifTed application to: 

§|The above-mentioned Customer Number, 

OR 



[] Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

Q Applicant/inventor. 

[x] Assignee of record of the entire interest See 37 CFR 3,71 , 

Stet&ment under" 37 CFR 3.73(b) is enc/osetf. (Form PTO/SB/9$). 

§ As assignee of record of the entire interest Itoe hereby elect, under 37 C,F,R, § 371 . to prosecute the application to the 
exclusion of the inventor. 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



, Tffiya Kruger, V P Finance 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. 
Submit multiple forms if more than one signature is required, see below*, 



*Total of. 



. forms are submitted, 



Burden Hour Statement Th*s form is estimated to take 3 minutes to complete- Time *® 1 W depending upon the need$ of the Individual case. Any 
Comments on tfta amount of time you are required to complete this fomn &nouW faa sent t<j the Chief Information Officer, U-S Patent and Trademaric 
Office, Washington, pc 20231, 0O NOT SEND FEES Oft COMPLETED FORMS TO THIS ADDRESS- SEND TO: Commissioner for Patents, 
Washington, DC 2023t. 

2aC042>473/2Q54C2_1 



